the use of computers, software, and artificial intelligence programs in medical decision making. The journal is interested and the articles featured at the beginning of this issue emphasize this point. Microcomputers and microcomputer software will play an increasingly important role in expanding the use of analytical methods in medical education. As Beck notes in his editorial, there are several practical reasons why physicians have not used analytical methods in their decision making. One of these is the computational burden, and personal microcomputers should ease this strain. Other reasons include lack of experience with analytical models in clinical problem solving [1] and difficulty in understanding the relationship within a constellation of clinical and laboratory findings. Griner and Glaser [2] , in a recent discussion of the misuse of laboratory tests and procedures, commented on the latter point as follows: &dquo;Advances in microcomputer technology, resulting in greater affordability and simplicity of operation, should make it possible for physicians to have such information [&dquo;range of normal&dquo; for an analytic test, distribution of results in patients with and without disease, etc.] readily available in their offices in the near future.&dquo; One conclusion that I draw from Griner and Glaser, as well as from other recent articles, is that it is not likely that optimal use of diagnostic technology and cost containment related thereto will be forthcoming in the immediate future. Arrival of the future, however, may depend on when physicians become familiar with analytical decision making, and when they can easily incorporate the analytical methods in their patient care decisions, through the help of microcomputers, software, and data bases.
At a recent meeting, the MDM Editorial Board asked me to convey to MDM readers our appreciation of the high quality of both manuscripts and conscientious critiques we have received. Several authors have written to express thanks to referees for helpful revisions, and I have communicated these to the referees.
My objectives as editor-in-chief are to have MDM help to express the purposes of the Society For Medical Decision Making [3, 4] and to stimulate the development of the field of medical decision making in the subject areas stated in the journal profile. Readers' comments and letters are always welcome. LEE B. LUSTED, M.D.
Editor-In-Chief

